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ABSTRACT
Objective: This is the second phase of

a study aimed at determining the cultural
characteristics, psychiatric needs, accultur-
ative stressors, and management approach-
es of immigrant Somali children’s experi-
ence in the United States. Methods: A 10-
year demographics review of the Minnesota
Departments of Human Services, and
Children, Families, and Learning was com-
pleted. Data was obtained through unstruc-
tured interviews with educational staff,
healthcare providers, and Somali children
and their families in three communities,
regarding cultural characteristics, barriers
to care, perceptions of medical/psychiatric
needs, and issues of acculturation. Health
professionals/psychiatrists at a tertiary care
center were also surveyed. Results:
Identified acculturation issues of adolescent
Somali immigrants included acculturative
stress, racial discrimination, khat use, legal
difficulties, language barriers, school oppor-
tunities, changes in family dynamics and
developmental issues, clinical vulnerabili-
ties, unique experiences of adolescent
females, and development of new
public/social behavior patterns.
Conclusion: Immigrant Somali adolescents
are at high risk for mental health problems
due to the unique challenges they face as
they attempt to assimilate two very polar
cultures into one self-identity during a
phase of development characterized by
physical, cognitive, and emotional upheaval.
Current management experiences warrant
recommendations that include integration
of community services, schools, and the
medical system to provide education in cul-
tural diversity, multicultural school and
community publications, team sports, indi-
vidual education plans, support groups, and
Somali representation in school staff that
has established trust with families and
acceptance of mental health issues and
care.
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INTRODUCTION
This is the second phase of a

study exploring the cultural char-
acteristics of immigrant Somali
families who have settled in
Minnesota, with a specific focus
on the acculturation issues
encountered by the children and
adolescents in these families. In
the first phase of this project, the
authors examined the cultural
dynamics that influence the psy-
chiatric care of adult immigrant
Somalis in three Minnesota com-
munities.1 They identified a vari-
ety of acculturation-related stres-
sors and perceived barriers to
psychiatric and medical care, and
they recommended solutions to
promote cultural reciprocity for
both the Somali community and
healthcare providers. With immi-
gration to the United States,
issues such as conceptualization
and management patterns of psy-
chiatric illnesses not previously
recognized in this culture and the
emergence of a possible new
Somali/American “culture-bound
syndrome” have become critical in
the overall acculturative experi-
ence of Somali immigrants into
the US. 

SOMALIA: COUNTRY AND
CULTURE 

Somalia occupies the tip of a
region commonly referred to as
the Horn of Africa, east of
Ethiopia. Approximately 70 per-
cent of the population are
nomads, traveling with their
herds; 30 percent are urban resi-
dents. It is composed of a single,
homogeneous ethnic group that
shares language (two dialects),
religion (99% are Sunni Muslim),
and culture. The Somali people
view strong clan consciousness as
an integral part of their lives. The
clans provide political power and
protection, but also represent a
dilemmatic aspect of life for
Somalis. They pride themselves
on independence and on an
unwillingness to submit to unrec-
ognized authority, which has

resulted in ongoing conflict
throughout their history. This is
also reflected in the communica-
tion style of many Somali individu-
als, which more often than not, is
very intense. At times, the inter-
personal intensity and passionate
style have been misinterpreted by
teachers, employers, and peers as
overly assertive and emotionally
charged when compared to more
culturally acceptable communica-
tion styles. This perception may
lead, unfortunately, to indiscrimi-
nate and unfair stereotyping. 

The patriarchal family system
represents the traditional Somali
values of legal marriage, honesty,
good behavior, respect for elders,
and group responsibility. It is the
source of identity and security
that is reflected in the greeting
“Whom are you from?” rather than
“Where are you from?” Somalis
trace their heritage to a common
ancestor. Men are the authority
figures, and the oldest male makes
decisions for the family. The old-
est son holds an important posi-
tion, as the expectation is that
female children will obey their
brothers. In many Somali immi-
grant families, the father is sepa-
rated from the family or may even
be deceased, leaving the oldest
son as the head of the family.
When this oldest son is not of an
age to make family decisions, and
with no other male to assume this
role, many unprepared women
find themselves in a position of
authority. Women are responsible
for raising children and caring for
their homes. As Islam is the state
religion of Somalia, and families
follow the guidance of the Koran
in their lives, they believe that
what happens to them is “God’s
will,” and should not be 
questioned. 

The country has been involved
in a long political conflict dating
back to 1969 and is still presently
dealing with civil war and strug-
gles to establish a cohesive gov-
ernment. Many Somali families
were forced to flee and settle in

refugee camps. The terror of wit-
nessing war, violence, and death
made life a continuous traumatic
experience. There was often a
shortage of food, water, firewood,
constant threat of fires, and inade-
quate medical and hygienic sup-
plies. Women were frequently sex-
ually and physically assaulted by
warring clan members. There
were no schools for the children
to attend.2-4 The harsh life in these
camps was made even more des-
perate by the rampant use of
drugs, such as khat, a readily
available amphetamine-like com-
pound, and homemade alcohol.
Endemic diseases, such as tuber-
culosis, malaria, and tropical para-
sitic infections, were widespread.

Under these desolating circum-
stances, it is not surprising that
many Somalis looked to migration
as a desperate and paradoxically
fantasized way to seek a new life.
The US was, for many, such a des-
tination. Unfortunately, the lives
of these immigrants have been
fractured by the realities of accul-
turation, resulting in another
stressful layer to a severe trau-
matic experience. The end result
of this chain of events is increas-
ing psychiatric needs in a popula-
tion that does not recognize men-
tal illness or suicide. In fact, many
believe that mental illness is a
punishment or curse by Satan for
something done wrong. If the fam-
ily system cannot “absorb” the
problem of one of its members,
traditional medicine is often used
to exorcise the waddado or evil
spirit. As a result of past and pres-
ent stressors, many Somalis report
experiencing a symptom triad of
depression, anxiety, and post-
traumatic stress disorder (PTSD),
which they have labeled “puffis,” a
multifaceted and polysymptomatic
abnormality that may represent a
new culture-bound-syndrome.5

Suicide, which has been virtually
unheard of in this population, has
become more common despite
strong religious beliefs that deny
or condemn such behavior.3
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Although we know that immigrant
populations are more vulnerable
to develop anxiety and depressive
disorders, and clinically it appears
that this is also evident in the
Somali population, further study is
warranted to test this hypothesis.

In the first phase of this proj-
ect, the authors completed a 10-
year demographic review of the
Minnesota Departments of Human
Services, and Children, Families,
and Learning. They identified
Somali culture’s views about
health, illness, intrafamily relation-
ships, coping styles, religious
beliefs, perceived psychopatholo-
gy, utilization of mental health-
care, as well as barriers to care
and possible solutions to the

encountered difficulties through
individual interviews with immi-
grants, employers, community
care providers, teachers, school
counselors, and mental health pro-
fessionals. The severe “accultura-
tive stress”6 in the form of ongoing
difficulties with language/commu-
nication, social isolation, financial
pressures, different concept of
time, deterioration of the tradi-
tional supportive family system,
parenting issues, and emergence
of domestic violence have been
added to the traumatic experi-
ences of war, torture, famine, and
uprootedness.5,7 As in any other
social or community system, these
difficulties impact dramatically on
the social and academic function-

ing of children and adolescents in
these families, placing them at
high risk for developing mental
health problems. This article
examines the realities of the ado-
lescent Somali immigrants’ life in
the US as they struggle to adjust
to their new social milieu.

SOMALI ADOLESCENTS IN THE
UNITED STATES

The first stop in the immigra-
tion process into the US is the
Bureau of Citizenship and
Immigration Services (BCIS), an
immigration center in Clarkston,
Georgia. Somalis have adopted a
traditional practice called sahan
(sending scouts to find rain in
their home country) for the explo-
ration of friendly settlement areas
where other Somali immigrants
are living. As a result of this
process, Minnesota has become a
major resettlement area for Somali
immigrants since their first arrival
in 1993. There are now more
Somalis living in Minnesota than
anywhere outside East Africa.
This population, likely underesti-
mated, reaches approximately
40,000.8 In addition to employ-
ment opportunities, financial
resources, and public resources,
many Somali families feel that
Minnesota is an ideal place to
raise children. In the 2001–2002
school year, there were at least
5,123 Minnesota students who
reported speaking Somali as a pri-
mary language in their home.9

Acculturative stress. A key
factor in understanding psychoso-
cial distress among immigrant
children is to place these issues in
the context of acculturative
stress.10 This condition is a result
of problems children encounter
when they are working to adapt
their own culture and family sys-
tem style into a new sociocultural
structure.10 Although this is a rela-
tively global phenomenon for all
immigrant children, demonstrated
by struggles with language prob-
lems, perceived and real discrimi-
nation, perceived cultural incom-

Somalia occupies the tip of a region
commonly referred to as the Horn of
Africa, east of Ethiopia. 
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patibilities, and conflicts between
adults and children, Somali chil-
dren encounter very complex
resettlement difficulties due to the
unique nature of their culture and
the painful experiences they have
endured.

The Rochester Somali commu-
nity, along with other communities
and school systems in the state,
has identified several key areas of
struggle confronting Somali ado-
lescents. 

Aggressive behavior. The
first area of struggle identified
focuses on perceived behaviors of
aggression reflecting what,
throughout Somali history, has
been an essential source of power
and protection from warring clan
factions. Since tribal violence and
clan mentality remain an integral
part of the Somali culture, this

behavior is not viewed as a patho-
logical entity and has become the
basis for adolescent gangs striving
for social stature in the immigrant
communities. For many, especially
male adolescents, this behavior
has been further ingrained by con-
ditions experienced in refugee
camps. Many of these behaviors
are viewed by Somali adolescents
as “gaining status with the clan
and appearing strong and power-
ful.” Obviously, non-Somali stu-
dents and school staff interpret
such behavior as verbal and physi-
cal aggression.

Racial discrimination. For
many Somalis, the process of
assimilation to American life is
complicated by a first exposure to

racial discrimination. With their
intense pride in their own culture
and language, this is a concept
that is very difficult for Somalis to
understand and is reported as a
frequent reason of clashes
between Somali and African-
American students.11 Fist fights
and verbal taunts are not uncom-
mon between Somali and
American students. In a February,
2004 NBC report, Natalie Walston
described escalating tensions in
Ohio schools over the last five
years.12 Similar reports have come
from Wisconsin and Minnesota
schools. Although less frequently,
there have also been incidents
between Somali and Native
American students. School offi-
cials and the African American
and Somali community leaders
have called for a task force to look

at providing cultural education in
the schools in the hopes of pro-
moting peaceful solutions to ongo-
ing disagreements.12

Other initiatives include, for
instance, the We Win Institute,
which helps African American
children excel, and has also tried
to build a bridge between Somali
and African American students by
encouraging newsletters and com-
munication to promote better
understanding of cultural differ-
ences. In Wisconsin schools, stu-
dents have been encouraged to
attend roundtable discussions on
what initiated the conflicts and
what would solve the issues. A
Diversity Council to promote cul-
tural education has been estab-

lished, and a multicultural soccer
team, stressing the concept of
cooperation, has met with tremen-
dous athletic and social success.13

Many referrals to child and adoles-
cent psychiatry are due to these
“behaviors of aggression” that
have come to the attention of the
legal system.

Khat use and legal difficul-
ties. Many Somalis believe that
they are being targeted by the
legal system for their use of khat.
Khat, Catha edulis, is a shrub
whose stimulating leaves have
been chewed and brewed in tea by
Muslim cultures for centuries. Its
availability and use in the US have
increased with the growth of the
Somali population. Khat has a bit-
ter taste and must be consumed
fresh. The leaves are often
wrapped in banana leaves to pre-

serve potency of the Cathinone,
which is chemically similar to
amphetamine. Khat contains the
active ingredient norpseu-
doephedrine, similar to ephedrine,
which is a precursor to metham-
phetamine production, found also
in cold remedies and diet pills.
Described as a “social lubricant”
that increases self-confidence,
promotes clear thought, and alle-
viates fatigue, Khat is chewed
much like tobacco to remove the
juice and then is spit out. It is
used socially by 80 percent of
adults in some parts of East Africa
and is a common drug used by
Somali immigrants in Minnesota
and other resettlement areas
when they congregate in social

[Somalis] pride themselves on independence and on an
unwillingness to submit to unrecognized authority, which has

resulted in ongoing conflict throughout their history. This is also
reflected in the communication style of many Somali

individuals, which more often than not, is very intense.



Psychiatry 2005 [ A U G U S T ]24

and cultural gatherings, weddings,
during work breaks, and as a spiri-
tual experience. 

Somalis are very emphatic in
asserting that the use of this agent
is essential to maintain their cul-
tural identity. As Somali males are
considered to be adults at very
young ages by Western standards,
many men report beginning to use
Khat as young as nine years of
age. It is also known as qat, mirra,
tohai, and Abyssinian tea. Since by
Muslim tradition, Somalis are not
allowed to drink alcohol, use of
Khat is equated to American use
of alcohol or coffee.14–16 For many
young Somali immigrants, khat
use began during the long premi-
gration waits in refugee camps—
young men would share khat-
chewing sessions during which
they would relate success stories
and dreams of overcoming their
difficult life conditions. Khat was
used to create “dream travel” as a
substitution for real travel. When
used for prolonged periods of
time, many youths have been
described as losing contact with
reality, getting lost in their
dreams, and eventually sliding into
“dream madness.”17 Although
Somalis deny addictive properties
to this drug, it is considered a
Schedule IV substance and
Cathinone, found only in fresh-
picked leaves within 48 hours of
harvest, is classified as a Schedule
I drug. Khat generates euphoric
mood and sometimes causes hallu-
cinations. 

As with other drugs of abuse,
Khat does create significant social
problems in the Somali culture.
Women, in particular, feel that
khat is harmful to family life, and
many couples have divorced
because the husband is using
khat. Men do not chew in their
homes; they go somewhere else,
leaving the women in charge of
the house and children. Paychecks
are used to sustain the habit, and
sellers have multiplied in the com-
munity. Sequelae of violence is an
ever-present threat, and there

have been reports of suicidal
depression similar to cases of
methamphetamine addiction. Khat
is illegal in much of the world,
including the US, Canada, UK, and
most of Africa. The United
Nations has called for the world-
wide ban of khat.14–16 An estimated
20 percent of young immigrant
Somalis use khat. Many worry that
stressors of preimmigration and
immigration will cause further
increases in the use of this “cul-
turally acceptable” drug.15

School opportunities. Many
Somali children have not had an
opportunity to attend school in
Somalia or in the refuge camps in
which they have lived. When they
arrive in the US, they are placed
in the school grade level based on
their chronological age. These
deficiencies in education leave
many children and adolescents
unprepared for the magnitude of
academic achievement required
for the grade level in which they
are placed. Frustration and a
sense of failure can lead to feel-
ings of low self-esteem and hope-
lessness for many of these stu-
dents, especially when they see
their peers achieving academic
success. 

Language barriers. Although
the school system provides specif-
ic English language teaching to
immigrant children, learning a
new language is a very stressful
experience. Even into adulthood,
many immigrants continue to
report intense and stressful mem-
ories associated with their expo-
sure to a new language during
childhood. In 1982, Marcos, et al.,
reported striking similarities in the
way immigrant children from dif-
ferent parts of the world cope
with new language acquisition.18

These authors described four
stages in this process. The first 3
to 6 months represent a “with-
drawal stage,” with children expe-
riencing intense fears of abandon-
ment and insecurity. Even older
children may display inappropriate
clinging type of behaviors, protec-

tiveness, and possessiveness
toward their family or other mem-
bers of their cultural network. The
next 6 to 9 months have been
described as a “despondency
stage.” This stage is particularly
important in that children experi-
ence a deep sense of inadequacy,
inferiority, and low self-esteem.
They will often describe them-
selves as feeling stupid, dejected,
and alienated. This is often com-
pensated for by aggressive behav-
ior both at home and at school.
Despite moving on to learn
English more fluently, many chil-
dren can become emotionally
“stuck” in this stage, particularly
those who are dealing with other
traumatic experiences in their life.
Between 12 and 16 months follow-
ing immigration, children progress
to the “adaptation phase” and
view themselves as comfortable
with the new language, more able
to communicate, and as one with
the group. Many children actually
refuse to speak their original lan-
guage at this stage, which is
upsetting for parents who try to
maintain some cultural continuity.
Within the next 2 to 3 years, chil-
dren commonly integrate the new
language into their personal iden-
tity. It is important to realize that,
despite the intellectual acquisition
of a new language as with other
developmental milestones, the
emotions related to the child’s
self-identity may continue to move
forward and backward through
their developmental stages.18

Family dynamics. Language
acquisition in the Somali immi-
grant community has also resulted
in a dramatic change in the
dynamics of families that have
already been compromised by sep-
aration or death of loved ones due
to the war and the immigration
process itself. It is known that
adolescents become acculturated
more quickly than their parents
(language being a definite mark-
er), with boys acculturating even
more quickly than girls.10 In the
Somali community, children have
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become the family’s communica-
tors with the world. This has
resulted in a shift of control, i.e.
parental dependence on children
for paying bills, answering the tele-
phone, making financial decisions,
and interpreting for the parent
when interacting with the commu-
nity. Many children have learned
to manipulate their parents
through “screening” of outside
information, such as calls from the
school or the legal system. In addi-
tion, parents are not sure how to
discipline their children in the US.
Physical punishment, which is the
expected manner of discipline in
Somalia, is not acceptable in this
country. Many children have
learned to threaten parents with
reported abuse charges if not

allowed to do as they please, tak-
ing away the parents’ ability to set
limits and maintain the safety of
their children. In many families,
Somali women find themselves as
the only parent struggling with
adolescent male children who cul-
turally do not recognize a female
as an authority figure. Many
Somalis feel that this loss of family
control has resulted in a large
number of Somali adolescents,
particularly males, becoming
involved in gang types of activities
and eventually with the legal sys-
tem.

Developmental issues. These
issues related to the different
developmental tasks children need
to attain at different ages.
Developmental issues significantly

influence the nature and expres-
sion of distress experienced by
immigrant children. Acculturative
stresses appear more likely to
emerge as behavioral problems in
childhood and identity problems in
adolescence. The difficulties of
choosing to embrace a new culture
or cling to the culture of origin are
confusing and frightening. The
Somali child is facing family val-
ues, interaction styles, and social
roles that many times are at very
polar ends with those of the host
culture. In fact, many adolescents
have spent most of their life in
refugee camps where much of
their culture has already been
buried under the basic need to
survive. Recognition of this dilem-
ma of cultural identity, frequently

dramatized in the school as well as
the home environment, has led to
the concept of “being without cul-
ture.” W.E.B. Dubois, in his 1903
seminal work “The Souls of Black
Folk,” summarizes this dilemma
well.19 Immigrant adolescents are
both more vulnerable and more
resilient to the challenges they
face with acculturation to a new
host country. Their flexibility
allows them to adapt much more
quickly than the adults in their
lives, but it also places them in a
conflictual position between the
original and the new. This develop-
mental stage encompasses exten-
sive physical, cognitive, and emo-
tional changes. It is an overwhelm-
ing challenge for many of these
adolescents to attempt to merge

such polar cultures and still allow
comfort with individual identity
during a time of expected adoles-
cent internal conflict and individu-
ation. This is further complicated
by exposure to the American “ego-
centric” focus or pragmatic indi-
vidualism,10 the desire for and
achievement of independence
from family, and “sharing” with
peers in order to be accepted as a
part of the group. The Somali
strive toward a “sociocentric” iden-
tity where self is identified in rela-
tion to family and other social con-
nections, and lineage.

Clinical vulnerabilities. This
struggle to achieve and maintain
self-identity, in the midst of the
emotional and physical upheaval
that characterizes adolescent

developmental changes, complicat-
ed by living in a fluctuating cultur-
al environment, places Somali ado-
lescents at a significant risk of
developing mental illness. In
school-age and adolescent immi-
grants, exposure to experiences of
war and violence in their country
of origin is predictive of a higher
rate of PTSD symptoms. This is
different than preschool children
whose psychological well being
appears to be related more to the
functioning and performance of
their caregiver than to the intensi-
ty of any external trauma or
stress. In this population, the
ongoing stressors of the immigra-
tion process itself, along with the
acculturation issues encountered,
tend to be more predictive of high-

In the Somali community, children have become the family’s
communicators with the world. This has resulted in a shift of
control, i.e. parental dependence on children for paying bills,

answering the telephone, making financial decisions, and
interpreting for the parent when interacting with the community.
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er rates of depression and
anxiety.20 Although preschool chil-
dren appear to have a lower rate
of PTSD than adolescents exposed
to preimmigration war trauma, it
is important to remember that not
all children are visibly sympto-
matic, and many present their dis-
tress through somatic complaints.
Preschool is also an age period
very vulnerable to the pathologies
of attachment disorders, especial-
ly when war trauma has prevented
the development of a stable care-
giver bond during the formative
years. Both adults and adolescents
report that a supportive and avail-
able ethnic community is much
more helpful than support from
members of the host community
in dealing with acculturation
issues, and provides an important
buffer against the stresses of the
relocation process.20

For many Somali adolescents,
particularly males, there is a per-
vasive sense of hopelessness
regarding achievement of success
in their lifetime. In Somalia, male
success is based on leadership and
power established through tradi-
tional clan consciousness and
unity. Not only has this clan social
structure been severely fractured
by immigration to the US, but
many accepted methods leading
to attainment of clan power, used
throughout Somali history, are
viewed as behaviors of aggression
in American culture.

Adolescent women’s experi-
ences. For young women, the tra-
ditional role of wife and mother is
still available and encouraged in
the Somali community but, after
exposure to expanded life oppor-
tunities available to females in the
US, many Somali females are no
longer content to accept such tra-
ditional lifestyles. Girls are taking
advantage of the opportunity to
obtain an education in the US.
Somali adolescent girls usually
work harder than boys in achiev-
ing educational success and striv-
ing to explore new paths of self-
realization.21 The attractiveness

and acceptability of nontraditional
career choices for Somali females
has been further strengthened by
changes in culturally sanctioned
gender roles, as more women are
required to assume increasing
responsibility for financial needs
in many immigrant Somali fami-
lies. By taking on work to provide
for the family, these women have
assumed gender roles traditionally
held by men. Many Somali males
view this “behavior” as immodest
and aggressive, resulting in marital
conflict and often alienation of
these women in the family and the
Somali community. This power
shift in the dyadic relationship is a
very threatening change for
Somali men and has very likely
contributed to the observed
increase in domestic violence and
substance abuse among Somali
families.

The practice of female circum-
cision is likely one of the most
complex and emotionally charged
issues that promotes great dis-
cord, both within and outside the
Somali community. This is not a
religious practice, and is chal-
lenged by other Muslims, such as
the Kurds. In the US, this is large-
ly viewed as child abuse and has
become the center of debates
about potentially harmful tradi-
tional cultural practices, their
health repercussions, and their
legal status.22-24 Many Somali
women view circumcision as nor-
mal, expected, desirable, and a
path to cleanliness. Girls who have
not undergone circumcision are
often ridiculed and made to feel
dirty and ashamed.23 In Somalia,
the clitoris is associated with mas-
culinity, and is seen as competing
with men’s genitalia. The ritual of
circumcision actually “differenti-
ates” between male and female,
and determines the gender identi-
ty of women. After circumcision, a
woman becomes a virgin and no
longer possesses the ugliness of
the female genitalia. Many believe
that body orifices are entrances
for evil spirits and therefore clo-

sure of the opening through cir-
cumcision allows a woman to pro-
tect herself and her offspring from
harm. Others believe that circum-
cision is a method to control the
insatiable and irresponsible sex
drive all women possess.24

On the other hand, other
Somali women feel that circumci-
sion is a “terrible practice” leading
to serious heath problems
throughout the rest of the
woman’s life. An estimated 98 per-
cent of Somali girls undergo cir-
cumcision. This is known as
infibulation or Type III classifica-
tion,22,24-26 and consists of removal
of the clitoris, the adjacent labia
(majora and minora), followed by
the pulling of the scraped sides of
the vulva across the vagina. The
sides are usually secured with
thorns or sewn with catgut or
thread. A small opening to allow
passage of urine and menstrual
fluid is left. In Somalia, the proce-
dure is usually performed by
female family members and is also
available in some hospitals.
Concerns arise when young girls
are circumcised at home with no
anesthesia, using unsanitary
knives, razors, or shards of glass
resulting in pain and blood loss
commonly leading to shock, infec-
tions, and not uncommonly,
death.23,24 Despite these risks, cir-
cumcision remains a practice that
is considered by many as a rite of
passage into adulthood. In a cul-
ture that places a high premium
on women’s chastity, circumcision
(not absence of sexual inter-
course) guarantees a girl’s virgini-
ty and insures the bride’s family of
receiving the marriage dowry.22

In Somalia, both men and
women are circumcised between
the age of 5 and 10. This is a pro-
cedure considered necessary for
marriage as uncircumcised people
are viewed as unclean.27

Understandably, female immigrant
Somali adolescents now living in a
society in which circumcision is
not practiced are forced to deal
with opposing norms and attitudes
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between their traditional culture
and Western culture, which is a
source of deep conflict. On the one
hand, there is the desire to please
family by conforming to “normal”
and “healthy” cultural values,
which allows the girl to be accept-
ed by her peer group; however, the
peer group now includes those
from the host country who view
this practice as mutilation, abuse,
and a violation of women’s rights
to preserve the integrity of their
bodies. Many Somali women feel
this psychological struggle is fur-
ther complicated by the “normal”
expected fears of pain, suffering,
and terror of hearing other chil-
dren’s screams while being held
down by force for the proce-

dure.22–24 Undoubtedly, more
research is needed to understand
the complex psychological, sexual,
and physical consequences of this
practice.

Public and social behaviors.
Traditional Somali gender relation-
ship patterns have also been frac-
tured through exposure to
American dressing styles, and
male/female interpersonal behav-
iors. Islam requires women to
dress modestly covering every part
of their bodies except their faces,
hands, and feet. Pants are consid-
ered too revealing. After puberty,
contact between unrelated men
and women is forbidden and physi-
cal touch, even a handshake is
considered inappropriate. The

public should be a man’s domain,
and women should not attend
restaurants because this is consid-
ered immodest. Dating in the
Western sense is prohibited, and
marriages are traditionally
arranged by families. These tradi-
tions can make attending high
school a difficult challenge for a
Somali adolescent female, and
have been a source of discord and
conflict within many Somali fami-
lies. The latter expect the females
to carry on the culture and main-
tain the family honor, so while
Somali boys can blend in with
their classmates who wear the
same jeans and T-shirts, young
women stand out in their Somali
clothes. This makes participating

in something as simple as gym
class very difficult. Sons may visit
restaurants or hang out at the bas-
ketball court, but daughters are
expected to stay home, out of pub-
lic view, protecting their modesty.21

America, with its equal rights
and openness toward youthfulness
and sexuality, beckons Somali
teenagers to identify themselves
with their American peers in
school, who are viewed as having
much more freedom and autono-
my. Therein lies the dilemma: How
to live by American rules at school
without upsetting the Somali peo-
ple and their culture. One girl
described this as living like a tur-
tle: “you have to learn to live on
both the land and the water—at

home and at school."21 Much of the
tension between Somalis and other
kids stems from misunderstanding
the Muslim religion and Somali
culture. Many kids do not under-
stand Somali customs, such as
washing hands and feet in the
school bathrooms before praying.
A common scene at the school
cafeteria bears witness to the cul-
tural apartheid, with Somali girls
gathered on one side of the room,
apart from the Somali boys, the
Asian kids, the Caucasians, and
the African Americans. One Somali
girl describes being misunderstood
when they do not shake hands or
touch boys—a Somali cultural and
religious practice. Sometimes, non-
Somali boys become offended by

this and think this is a gesture of
dislike. Most Somali girls are not
allowed to date, which also causes
hard feelings among classmates.

Many Somali boys report diffi-
culties interpreting sexual behav-
iors of their peers in school; for
instance, when a female displays
parts of her body such as legs,
arms, or chest, this is interpreted
as a sexually welcoming gesture.
Recognition and exploration of
sexuality is an important develop-
mental task of adolescence and
expression of sexuality between
American teens is certainly much
more relaxed than allowed in
Somali culture. Based on their cul-
tural views, however, many Somali
males felt that American or Somali

[Traditional Somali families] expect the females to carry
on the culture and maintain the family

honor, so while Somali boys can blend in
with their classmates by wearing the same
jeans and T-shirts, young women stand out in
their Somali clothes.
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girls in American dress were sending
a message of sexual welcome Many
of these girls, in turn, interpret the
male’s behavior as sexually inappro-
priate or even offensive. These situa-
tions can quickly erupt into highly
charged conflictual situations, not
only between the two adolescents
involved, but between entire groups
of students in the school. School
counselors and social workers have
expressed concern regarding an
increasing number of situations
involving adolescent Somali males’
inappropriate sexual behaviors. 

Many Somali adolescent males
also struggle with teachers and other
females in positions of authority
within the school setting. Since the
patriarchal family system stresses
male authority figures and role mod-
els, submitting to a female authority
figure is viewed as very demeaning, a
sign of “weak masculinity.” 

DISCUSSION
Recognizing the struggles encoun-

tered by Somali adolescents in the
school setting has been a very posi-
tive beginning toward implementing
helpful intervention measures.
Integration of both the community
and school resources has met with a
measure of success. In Rochester,
Minnesota, public school personnel
report that involvement of Somali
students in Conflict Mediation
Facilitation has provided an accept-
able avenue for “attainment of power
and group stature” through leader-
ship activities by allowing Somali stu-
dents to feel that their values are
important and visible. The Conflict
Mediation Facilitation approach has
also helped Somali students to identi-
fy stressors that are unique to their
acculturation process and begin to
address these issues in a healthy,
socially acceptable manner. The stu-
dents are not only involved in prob-
lem-solving, but they are required to
teach conflict management skills that
they have learned to other high
school, middle school, and elemen-
tary school students. This provides
them with options for appropriate
behavior and language responses to

difficult situations, as well as with an
outlet of anger that does not result in
negative consequences. Most impor-
tantly, these issues are addressed by
a “validated source” of a Somali peer.
This is also a resource for students to
explore and identify nonverbal and
verbal misperceptions in communica-
tion, since English is a second lan-
guage to most Somalis. All involved
benefit from improved self-esteem.
The Intercultural Mutual Assistance
Association, a multicultural commu-
nity group has also become involved
in this mediation to help facilitate,
guide, and support the community
and the school in promoting commu-
nication, drug and crime prevention,
and life skills education in a manner
that recognizes both American and
Somali values.

As in other schools that have initi-
ated round table discussions and
multicultural publications, education
classes and retreats have been used
to highlight cultural diversity and
counter prejudice against different
life styles. Adolescents learn about
mutual respect in relation to personal
space, dress, and gender relation-
ships. This has allowed many Somali
adolescents to function in a more
comfortable, positive manner in
school. Education has addressed the
importance of teachers, male and
female, as positive role models for
students, along with the need for
school authorities to maintain safety
and the organization requirements of
a conducive learning environment.
Introduction of adolescent support
groups has provided an opportunity
for Somali students to share unique
concerns, experiences of change
associated with immigration, and
struggles with acculturation issues. It
allows students to share family con-
flict experiences that frequently have
common themes, providing peer
empathy, emotional support, and
exploration of solutions to family dis-
agreements. This promotes the fami-
ly style of problem solving that has
been utilized by generations of
Somali families. Of note, these
groups have been accepted by female
adolescents much more readily than

males. Male adolescents are much
more receptive to the supportive
atmosphere of school team sports,
such as the implementation of the
multicultural soccer team (successful
in Wisconsin), and the informal intra-
mural sports teams established in
many schools in Minnesota. Team
sports provide a healthy manner for
adolescent Somali and non-Somali
males to attain “status and power”
through the challenge of winning,
thus allowing a positive, culturally
acceptable outlet for assertiveness.
To be productive or win, team sports
motivate all individuals to identify
themselves as a member of a group
no longer fractured by differences in
cultural values. This is a concept
readily embraced by American cul-
ture’s historical emphasis on the
value of cohesiveness as a people, as
well as Somali culture’s historical
emphasis on the value of lineage and
unity based on clan consciousness.
Both of these views readily illustrate
the necessity for all cultural groups
to strive for power as a source of
protection for their members. In
addition, many Somali girls are find-
ing participation in athletics and
sports to be an enjoyable new experi-
ence, in spite of persistent debates
about perceived immodesty in behav-
ior and dress.

Individual assessments for special
education, individual education plans
(IEP), and alternative teaching pro-
grams are very important for Somali
students who have not had an oppor-
tunity to attend school in the past.
Providing individualized programs
promotes a feeling of success and
accomplishment, which is many
times reflected in a positive attitude
toward continued achievements and
hopefulness about the future. 

The schools have become much
more aware of the idioms of distress
and emotional pain of the young
immigrants, which allows earlier
intervention to children in need. The
addition of Somali staff, counselors,
and teachers has provided cultural
perspectives in the education of both
Somali and non-Somali students.
Somali school staff members have
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eased tensions between teachers and
Somali students by addressing issues
of respect for male and female
authority figures in the school set-
ting. They have also improved school
communications with families who
may not speak English, as well as
their children, encouraging parents
to be more involved with the educa-
tion of their children. This has
helped families to learn about the
American educational system, and
the importance placed on being on
time, completion of school-
work, and consistent
attendance. As with
other students, teachers
have found that Somali
children achieve much
higher academic success
in school when their par-
ents are involved in their
education. Finally, the
presence of Somali
school staff has
provided an
avenue for
establish-
ment
of
trust
with the
school
system,
and
allowed
Somali
families to
be more receptive to identified psy-
chiatric needs of their children, along
with the mental health care that is
recommended. Most importantly,
Somali staff in the school has allowed
Somali students and families to feel
that they are an important and
acknowledged presence in the
American school system.

EFFECTIVENESS OF
INTERVENTIONS

All school personnel interviewed
felt that the key to providing effec-
tive interventions involved improved
communication and education.
Although we have no specific objec-
tive statistics regarding the effective-
ness of these interventions, subjec-

tive reports from teachers and coun-
selors indicate that there may be as
much as a 50-percent decrease in
school conflict particularly between
African American and Somali stu-
dents. They did not feel, however,
that there has been as significant a
decrease in clan conflict between
various Somali groups. All school
personnel felt that encouragement of
continuing education after high
school completion as standard prac-

tice for future planning increases
the likelihood of students

attending higher education
programs, but they have

also noted that Somali parents (espe-
cially mothers) now have expecta-
tions of their daughters and sons to
pursue a career and complete a col-
lege education and view this as a
normal pathway to financial stability
in America. 

Being considered competent and
maintaining pride are qualities that
each Somali strives for. The accultur-
ative transition of Somali immigrants
to America has frequently been
accompanied by pain and humilia-
tion. Many types of psychiatric syn-
dromes reflect the shattering of
dreams, the sounds of a poetry that
no longer rhymes in the heart and
soul of these immigrants. Many
Somalis, and especially those of the
older generation, have had enormous

difficulties learning English. Being
unable to communicate adequately
causes dependence and social isola-
tion. Much of the difficulty with
learning English stems from the fact
that many of the language teachers
are not fluent enough in the various
Somali dialects and language uses. It
is thought that promoting a more
bilingual approach to teaching
English would be a very helpful first
step to improve communication and
prevent emotional discomfort. 

Somalis have many cultural values
and practices that can be effectively
utilized to promote compliance and

improve medical and mental health
care. The patriarchal family system,
often described as controlling and
perceived as dictorial, can enhance a
strong family cohesiveness and need
for family pride and respect; there-
fore, a family approach to the psychi-
atric care of any Somali patient could
be useful.28 Family education and
involvement can go a long way to
improving compliance. Cultural val-
ues of honesty and a sincere desire
to help are valued by Somalis, and if
recognized and competently used,
would promote a trusting relation-
ship between patient and doctor.
Emphasis on the Somali values of
cooperation and mutual help stimu-
lates group support and active par-
ticipation in therapeutic endeavors.

...after exposure to expanded life
opportunities available to women in the
US, many Somali females

are no longer content to
accept [the]
traditional lifestyles
[that are encouraged in the

Somali community].
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Yet, a major concern of healthcare
providers is the lack of community
resources available for Somali fam-
ilies, and the subsequent absence
of financial assistance needed to
establish these services.

Many Somalis spoke of the
importance of becoming educated
regarding how things are done in
the United States.8 Every Somali
interviewed was receptive to
learning the American practices of
limit-setting for their children, but
did not know who to turn to, since
this subject has become laden
with fear of arrest by the police
and control issues with children.
There is also a need for learning
how to deal with marital concerns
to decrease domestic violence and
abuse. Somalis need to learn about
the American concept of time,

more structured and less flexible
in this country as compared to
Somalia. This understanding
would allow improved school and
work performance, more job secu-
rity, and more active participation
in therapeutic and preventive
efforts. 

There is also a need to learn
appropriate and expected behav-
iors regarding everyday paper-
work, bill paying, and government
and private bureaucratic require-
ments. These are activities with
which many Somalis, especially
those women who have now been
placed in a position of authority in
their families due to loss of hus-
bands and fathers, are unfamiliar.
Having paperwork done and bills

paid on time is confusing and dif-
ferent. In short, counseling and
social skills education of both chil-
dren and parents would turn
uncertain acculturation outcomes
into a rather positive experience.1

CONCLUSION
Although adolescent Somali

immigrants are faced with many
issues common to all immigrant
adolescent populations, they also
encounter unique acculturation
issues due to preimmigration
exposure to the trauma of war and
refugee camps, as well as ongoing
stressors they face after arriving
in the US. Although they appear
to acculturate much more quickly
than their parents, adolescents are
forced to deal with radical lifestyle
changes, and a loss of a fragile

equilibrium in the perception of
their cultural identity during a
developmental period character-
ized by tremendous emotional,
physical, and cognitive upheaval.
It is an overwhelming develop-
mental task to attempt to merge
these very polar cultural values
into a comfortable identity of self
as a whole person. This process
places these adolescents at a high
risk for developing aberrant
behaviors and mental illness.
Emergence of a triad of PTSD,
depression, and anxiety, labeled
“puffis” by Somalis, is now becom-
ing more evident in the adolescent
population. Idioms of distress are
visible in the struggles of these
children, as they attempt to adjust

to new school, family, and social
systems in the US. In addition to
learning a new language, many
Somali adolescents are encounter-
ing the concept of racism and cul-
tural misunderstanding for the
first time, which has resulted in
violent physical and verbal conflict
with non-Somali students. With
children commonly acquiring flu-
ency in English more quickly than
their parents, there has been a
tremendous shift in family dynam-
ics. Threats to report parents for
child abuse have limited normal
parenting methods in many Somali
families and have placed children
in a position of control. It is felt
that this has contributed to
increased involvement of adoles-
cents in gangs and conflicts with
the legal system. 

The loss of normal avenues of
life success through the clan envi-
ronment has caused many Somali
adolescents, particularly males, to
express hopelessness for the
future and has been described by
school personnel as “being without
a culture.” On the other hand, sig-
nificant changes in traditional
male-female gender roles have
resulted in more women becoming
financial contributors to the fami-
ly’s everyday life by working out-
side the home; however, this
change in gender role may also be
contributing to an increase in
domestic violence among Somali
families. Furthermore, the colli-
sion of traditional Somali values
(clear roles for men and women

School personnel working with the community have found that
educational approaches aimed at promoting
acceptance of cultural diversity have eased some
of the acculturative stressors and provided enrichment of self-worth
in all students.
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and a sociocentric identity) with
American values of equal rights,
obsession with sex and youth, and
an egocentric identity with the
perception of increased independ-
ence and freedom of American
teens, is an issue confronting both
male and female Somali adoles-
cents. Young Somali women, in
particular, fight a daily war to fit
in as they have to deal with the
clash between their American
peers’ lifestyle and the expecta-
tion that they adhere to the tradi-
tional Somali female behaviors,
dress, and cultural practices, such
as circumcision. 

School personnel working with
the community have found that
educational approaches aimed at
promoting acceptance of cultural
diversity have eased some of the
acculturative stressors and provid-
ed enrichment of self-worth in all
students. Somali school staff has
provided a further source of mutu-
al trust, a link between the school
and Somali families, with a con-
comitant sense of importance and
presence for Somalis in the school
system. Establishment of multicul-
tural publications, round table dis-
cussions, involvement in conflict
mediation facilitation, participa-
tion in multicultural team sports,
support groups, education regard-
ing mutual respect and appropri-
ate avenues for expression of
anger, and involvement of commu-
nity organizations are some of the
interventions that have proven to
be successful and well accepted in
the school and community.

America, as the melting pot of
the modern world, or better yet,
the paradigm of a constructive
pluralism, needs to facilitate the
success of all her children, as they
are the ingredients that will influ-
ence the future of the multifac-
eted, diverse, and constantly
evolving American culture.  
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